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FORM D %Ssﬁg UNITED STATES OMB APPROVAL

S . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 EprrGS'
Estimated average burden

“‘\%Q\S FORM D hours pet tesponse. . . . ..16.00

N\SO“?&' NOTICE OF SALE OF SECURITIES P"u:t%f:‘G USE C'NLYSWI
‘\\{\0 PURSUANT TO REGULATION D,
SECTION 4{6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nome of Offering (] cheek if this is an amcndment and name has changed. and indicate change )

Purchase and Sale of Converiible Promissory Notes .
Filing Under (Check hox{es) that apply): [ Rule 504 [ Rule 505 {7] Rule 506 [] Section 4(6) [ VLcE Maﬂp";@zc
Ci

Typc of Filing:  [7] New Filing {J Amendment ess)
Secting 9
A, BASIC IDENTIFICATION DATA = .
1 Enter the information requesied about the issuer LJ‘LL, "21008

Name of Issuer (] cheek if this is on amendment ond nome has changed, and indicate change )

Genesls Networks, Inc. %Bhfﬁ
Address of Exceutive OfTices (Number and Street, City, Stote, Zip Code) Telephone Mumber [I%@ﬁﬁfm—

One Pann Plaza, Suite 2010, New York, NY 10118 212.962.1775
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

Brief Description of Business
Video-over-IP service provider

Type of Business Organization “ \“ \“ “ “ “\ “
[7] corporution : 7] limited portactship, alrendy formed {7} other (please specify)
i 08066785

O business trest [] timited partnership, to be o

Manth Ycoor
Actual or Gstimated Date of Incarporation of Orgenizmion:  [[8) [011) [AAcwo [] Gstimoted
Jurisdiction of Incorparation or Orgunization: (Enter two-letter US Postol Service ubbrevintion {or State:
CN for Conada; FN for other foreign jurisdiction) DiE

GENERAL INSTRUCTIONS

Federal:

[Vho Mt File: All issucrs moking an ofTering of sceutities in reliance on un exemption under Regulation D or Scetion 4(6), 17 CFR 230 50 etseq or 15U S C
THI(5)

IVhen To File- A notice must be filed no later than !5 days after the first snle of securities in the ofTering A notice is deemed ftted with the U5 Securities

and Exchange Commission (SEC) on the carlier of the date It is received by the SEC m the sddress given below or. If received at thot sddress after the date on
which it is duc. on the dote it was moiled by United States regisicred or certificd mail to that address

Where To File. US Sccuritics and Exchange Commission, 450 Fifth Strect, N W . Washington, DT 20549

Copies Reguired: Eiva (§) copies of this notice must be filed with the SEC. one of which must be manually signed  Any copfes nol monually signed must be
photocopies of the monuatly sighed copy or bear typed or printed signatures

information Reguired A new filing must contain all informntion requested  Amendments nced only report the name of the issucr and ofTering. any changes
thercto, Uhe information requested in Port C. and ony matetinl changes from the information previnusly supplied In Poris Aand B Part E and the Appendix need
not be filed with the SEC

Filing Fee There is no federsl filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemaption (ULOE) for sales of sccuritics in those states that have edopted
ULOE and that have ndopted this form Issucrs relying on ULGE must file a scpamtc notice with the Sccurities Administrator in cach state where sales
are to be, or heve been made  1fa state requires the payment of a fee as o precondition to the claim for the exemption, a fce in the proper amount shall
accompany this form. This notice shall be {iled in the appropriate states in acrordance with stale law The Appendix to the notice constitutes o pant of
this notice and musl be completed

ATTENTICN
Failure to tile notice in the appropriate states will not resull in a loss of ihe federa! exemption. Conversely, tailure to file the
appropriate federal notice will not result In a Joss of an available state exemption untess such exemption is predictated on the
liling of a federal nolice,

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) requirad ta respond unlsss the form displays a currently valld OMB controf number. 1of9




| i 7o 0T AUBASIC JDENTIFICATION DATA

2 Enier the information requested for the following:
»  Each promoter of the issuer, il the issuer bes been organized within the past five years;

e Ench beneficial owaer having the power to vote ar disposc, or dircct the vote or disposition of, 10% or more ol a class of cquity securitics of the issucr

e  Each excoutive ofTicer and director of corporate issuers gnd of corporale gencral and managing partners of partniership issuers; end

& Each gencral ond manoging panner of partnership issuers

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Exceutive Officer  [] Director [0 General undfor
Managing Partner

Full Nome (Last nome first, if individual)

Aspen Fiber Optic L.L.C.

Business or Residence Address  (Number end Street, City. State. Zip Code)

205 S. Mill Street, Suite 3018, Aspen, CO B1611

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ Executive Officer O Pircctor General and/or
Mennging Partner

Full Name (L ost name (irst, if individual)

Longworth Ventura Partners II-A, L.P.

Business or Residence Address  (Number and Strect. City, Staie, Zip Code) .

1050 Winter Sireet, Suile 2600, Waltham, MA 02451 ’

Check Box{es) that Apply: ] Promater  [/] Beneficiok Owner [0 Exeeutive Officer [ Director General andfor
Managing Partner

Full Nomec {Last name first, if individual)

Masthead Venture Partners Capital, L.P.

Business or Residence Address  {Number and Street, City, State. Zip Code)

3 Canal Plaza, Suite 600, Porlland, ME 04104

Check Box(es) thot Apply:  [] Premoter  [] Beneficial Owner [F] Fxecutive Officer [7] Director General andfor
Menaging Partner

Full Name (Lost name first, if individunl)

Dujardin, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)

clo Geminl Networks, Inc., One Penn Plaza, Sulte 2010, New York, NY 10119

Check Box(es) that Apply: [ Promater [ Beneficial Owner 7] Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Dujardin, Jeremy

Business or Residence Address  (Number and Street, City. Stote, Zip Code)

/o Gemini Networks, Inc., One Penn FPlaza, Suite 2010, New York, NY 10119

Check Box(cs) that Apply:  [] Promoter [0 Beneficial Owner [J Exccutlve Officer [ Pircciar General and/or

!

Mannping Pariner

Full Name (Last name first, if individunl)
Roberts, Peter

Busincss or Residence Address.  (Numbet and Sireet, City, State, Zip Code)

clo Longworth Venture Partners If-A, L P, 1050 Winter Sireet, Suite 2600, Waltham, MA 02451

Clieck Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer

{7l Dircctor

General andfor
Manaping Pottner

Fult Name (L ast name first. if individual)
Carney, Daniel M.

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
clo Aspen Fiber Optic L.L.C., 205 5. Mill Street, Sulle an1iB, Aspen, CO B1611

(Usc blank sheet, or copy nnd use sdditional copies of this sheet. ns necessnry)
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Has the issucr sold, or docs the issucr intend to scll, 1o non-accredited investors in this offcring? . i

Answer also in Appendix, Column 2. if filing under ULOE

What is the minimum invesiment that will be accepted from sny individual? S
Yes No
Docs the offering permil Joint ownership of a single unit? . . . . . i . ® M|

Enter the information requested for coch person wha has been or will be paid or given, directly or indireetly, any
commission orsimilar remuncration for solicitation of purchasers in connection with sales of securities in the offering
If a person to be listed is an assaciated person or agent of o broker or dealer registered with the SEC and/or with a sinle
or states, list the name of the broker or dealer I more than five (5) persons to be fisted are associated persons ol such
a broker ar dealer, you may sct forth the information for that broker or dealer only

Full Name (Last name {irsy, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Salicited or Inlends to Solicit Purchasers

{Check “All States” or check individual States) . . o e e e e ] Al States
[AZ] (=
m [n] (X5] ME) [MS]
MT] mE (1 EM] [@Y) oK) [OR]
m G4 ] K

Full Name {Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer §

Stotes in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “Ail States” or check individual States) . ... ... . . . . . L . 3 Al States
(€O} [EL} (3T
{iN] 5] [ME] M1 (M8}
(NH] ©K [GR]
Gz

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associoted Broker or Dealer

States in Which Person Listed Has Solicited or Tnicnds te Solicit Purchascrs
{Check “All States™ or check individual Stntes) . s . . . .. [ Al States
B [l (HED ([OD]
o] N XS (€Y ME) 40 MS] M
MT) (NH] Y] (NBI [©H [OK
(®D x] (AN} (PR}

(Use blank sheel, or copy and usc additionat copies of this sheet, as necessary }
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-, OFFERING PRICE,NU

1~

3

4

Enter the agprepate offcring price of sccurilics included in this offering and the total amount afrcody
sold. Emter “0” if the answer is “nonc” or “zero ™ 1f the iransaction is en exchange offering, cheek
this box [] and indicate in (he columas below the amounts of the securities offered lor exchange and
already exchanged.

Agprepate Amount Alrendy
Type of Sccurity Offering Price Sold
Debl . oo _ ¢ 1,000,000.00 ¢ 1,000,000.00
[ Common [ Preferrcd
Cenvenible Securitics (including warrants) . . . . Y $
Parnership Interests . R . . 3 L
Other {Spectfy Y. . . .3 L4

Totni

¢ 1,000,000.00 ¢ 1,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of zccredited and non-aceredited investors who have purchased securities in this
offering and the nggregate dollar amounts of thelr purchases For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the total lines Enter "07 il answer is “nonc” or“zero "

Number
Investors

Accredited Envesters. - ..

Apggregate
Doilar Amount
of Purchases

s 1,000,000.00

Non-aceredited Investors . . ...

s 0.00

Total {for filings under Rule 504 only} oo o0 v ot ot e 0

§ 0.00

Answer also in Appendix, Column 4, if filing under ULOE

[[this filing is for an offcring under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of securities in this offering  Classily sccurities by type tisted in Port € — Question |

Type of
Type of Oifering Sceurity

Rule 505

Deollar Amount
Sold

¢ 0.00

Reputation A .

s 0.00

Rule 504 .

s 000

s 0.00

Fotal

o Fumnish 2 statcment of all expenscs in conncction with the issuance and distribution of the
securitics in this offering  Exclude amounts relnting solely to organization cxpenses ot the insurer
The information may be given as subject to future contingencies [l'the amount of an cxpenditurc is
not known, furnish an estimale and check the box to the lcft of the estimate

Transfcr Apgent’s Fees

Printing and Engraving Costs

Legal Fees . . .. .

Accounting Fecs

Engineering Foes ... . . .o e oo s e s e e

Sales Commissions (specify finders® fees separately).. . .. .
Other Expenses (identify) State filing fees (MA-$500, ME-$300}

Total .. ...

4ol9

SE000080a0

10,000.00

M Y M 1

800.00
10,800.00

&y & %



. 'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCKEDS - :°, "~

b Enicr the difference belween the opgregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part € — Question 4.0 This difference is the “adjusted gross
proceeds to the issuer” . e e e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown  1f the amount for any purpose is not known, furnish an estimate and
cheek the box to the eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response Lo Part C — Question 4.b nbove

5 989,200.00

Poymentls (o
“ OfTicers,
Dircctors, & Payments Lo
Affilintes Others
Salarfesand fecs . . .. . . o e e e i e e e [OF s
Purchase of resl €5LBLE. .o - . . .. Lt i e e e o e o [ 8 as
Purchase, rental or leasing and installation of machinery
and equipment ... ; T I | Os
Construction or leasing of plant buildings and facilities .. ... ... S ... .[Os% Os
Acquisition of other busincsses (including the value of securitics involved in this
offering that maoy be used in exchanpe Tar {he assets or securitics of znother
issuer pursuant 1o @ merger) . .. . oo . . o s s
Repayment of indebtedness . . .. . . e . S .o as s
Working capitat . . e e S 0s []s_%68.125.00
Other (specily): as as
0os s
Column Totals . . . . . ) . . ... .. [s 0.00 s 889,125.00

Total Payments Listed (column totals added)

[]5.989,125.00

FEDERAL SIGNATURE

The issuer has duly caused this notiee 1o be signed by the undersigned duly authorized person [fthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to lurnish to the U § Securities and Exchange Commission, upon wrillen request ol its stafT,

the information lurnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Genesls Networks, Inc. : /(/%A/ November 26, 2008

Name of Signer {Print or Typc) Title of Sig?\cr (Prirﬂr Type)
Paul Dujardin President
ATTENTION

Intentlonal misstatements or omisslons of fact constihute tederal criminat violations. (See 18 U.S.C. 1001.)

50f9



STATE SIGNATURE

| 1s any party described in 17 CER 230 262 presently subject to any of the disqualification Yes No
provisions of such rule? e e e e e e e I} ]

See Appendix, Column 5, for state responsc

The undersigned issucr hereby undertakes to furnish to any state administrator ol any state {n which this netice is filcd a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

"~

3 The undersigned issuer hereby underiakes to furnish Lo the statc administrators, upon written request, information furnished by the
issuer to offerces

4. The undersipned Fssuer represents that (he issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed end understands that the issuer claiming (he availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to he true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person

Tssucr (Print or Type) Signpwire . Date
Genesis Networks, Inc Z// % 4/" November 26, 2008
Name (Print or Type) “Title (Brint or Tygey”
Paul Dujardin } President
Instruction

Print the name and titic of the signing rcpresentative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manvolly signed  Any copics nol manually signed must be photocopics of the manuslly signed copy or bear Lyped or printed

signaturcs.
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- APPENDIX

Intend to sell
to non-aceredited
investors in State

{Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state
{Part C-ltem )

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disgualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Nen-Accredited

Investors

]

Amount

Yes No

AL

AK

AZ

AR

CA

co

CcT

DE

DC

FL

GA

HI

i
i
[ R—
i
{
|

IL.

KS

KY

LA

Converlibia Promissory
Notos

£500 000 00

MD

MA

Corrverible Promissory
Notes

5500.000 .00

1ol 9



Intend to sell
to non-accredited
investors in State

]

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)

(Part B-ltem I} {Part C-Ttem 1) (Part C-hem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors ;| Amount Yes No
wol
MT ]
NE |
NV
NH 5

L (T —
WY

el l_
ND | t[ |—
oK | —
or | ‘

VA

W?Tfﬂfjj;ﬂﬂﬂlﬂﬂWWJa

S

H !
: H
- i
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Intend to sell
to non-aceredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}

(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wy !

PR

[
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